File on or betore May 1, 1999 or Limited Liability COmpany will be

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherlne Harris
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY |
»  ANNUAL REPORT

1999

rnen

T"fl'ﬁ.lNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Copre .,
.','I»z.ﬁr |' ;fl,I 2

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing AJddress DOCUMENT #TSBUUUUUIJUU

of Limited Liability Company

LCK STABLES, L.C.
3251 BAYOU SOUND
LONGBOAT KEY FL 34228

1a. Principal Place ol Business Address

3251 BAYOU SOUND
LONGBOAT KEY FL 34228

2 Principal Place of Business

| Suile. Apt. #, etc. § ﬁ‘;'ﬁi

2a. Mailing Address

“Suite, Apl. #, elc.

City & State City & State
o T€ounry o T

T TW%&T“

1 &3~ 05’6743

1 8. haic of Last Hepon

3a. State of Formation

FL

3. Date Organized or Qualified

08/03/1998

4. FEI Number D Appiied For
[:I Not Applicable
T 6. Centificate of Status Desired

$8.75 Additional Fee Required D

7. Name and Address of Current Registered Agent

o

. Name and Address of New Reglstered ﬂgenuoﬂice

Name

DARNELL, ROBERT W
2033 MAIN STREET,
TRASOTA FL 34237

SUITE 400

“Streel Address (P.0. Box Number iswﬂdliﬂ&:éi;taﬁé)iﬂ
Buite, Apt #, elc
E

PR 2, e ?C
2ip Code
FL

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Seclions 608 416 and 608 508, Florida Stalules, the above-named limited hability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was aulhorized by aflirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE [ . . . DATE
P er Aggerd Al b St e (BDTE B e el S i Ceos e ero sl o P g
10. Tile Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM KAPLAN, ELBERT A 3251 BAYOU SOUND LONGBOAT KEY FL
MGKM KAPLAN, LOERRAINWNE C 3231 BAYIU S0OUND LONCBOAT XEY FL

aftachmen! with an address

SIGNATURE: _L/ R

SHLSIATLIE AR TrEtt L ll(llﬂl\r\l PIARI O IGHIT L RARA T,

—

(IR RTRTRE TEX R EASRT]

11 ldohereby centify thatthe information supplied with this filing doos not qualify far the exempilion stated in Section 119.07(3) {1}, Florida $1alutes. Hfurlher certify that the information
indicated on this annual repart is true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am a managing member or manager of the
limied liability company ¢r the receiver or irustee empowered to execute this reporl as requited by Chapter 608 Flonda Statules; and that my name appears in Block 10, or on an

4lra 199

INHSETO R j12-98)



